Jodi Adams Spring Theater Production:
Grades1-6
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Fly away to Neverland with Peter Pan and Wendy!
Come join the cast in the production of Disney's Peter Pan Jr. With more than 30 speaking roles the 1 hour
show is full of new delightful Disney tunes such as “You Can Fly”, “Follow the Leader”, “Yo Ho (a Pirates Life
for Me)” and “Second Star to the Right”. The tale of the boy who wouldn't grow up is staged without any
actual flying.
Roles for boys and girls include Tinkerbell and her 6 fairies, Tiger Lily, the Chief and 10 Indians, 6 lost boys,
Wendy, Michael, John, Captain Hook and his sidekick Smee, 6 pirates, 6 mermaids, Mother, Father, dog and
Peter Pan.
Join us Wednesdays at the Belmont Town Hall Auditorium . Rehearsals will begin on February 25th and run
until the performance which will take place on Wednesday, May 27th. (NO April 22nd)

Grades 1 & 2.......... 4 -S5pm.......... $185.00
Grades 3 - 6.......... 5- 6:15pm.......... $215.00
All Checks made payable to: Jodi Adams

May 13th - Run Through 4-6:30pm (Entire Cast) May 20th - Dress Rehearsal 4-6:30pm (Entire Cast)
May 27th - Show (4pm Cast Arrives, 5:15pm Doors Open)

Reqistration Form
Please make checks payable to: Jodi Adams. Drop off at the Recreation Department or mail to: PO Box 56, Belmont, MA

Name Grade
Address emalil
Home Phone Emergency Number
I, the undersigned, parent/guardian of , aminor, or myself as a participant, do hereby consent to my/ his/her partici-

pation in voluntary athletic programs and do forever release, acquit, discharge, and covenant to hold harmless the Town of Belmont from any
and all actions, causes of action, and claims on account of, or in any way growing out of, directly or indirectly, all known and unknown per-
sonal injuries or property damage which I may now or hereafter have for myself or as the parent of said minor, and also all claims or right of
action for damages which myself or said minor has or hereafter may acquire, either before or after I/ he/she has reached his/her majority re-
sulting from his/her participation in Belmont Recreation programs.

It is understood that in the event that 1/my child should require any minor medical or surgical treatment and/or medication during this event
and | am not present, | authorize such physician or emergency care staff that the Belmont Recreation Department may appoint or designate to
carry out the necessary treatment, or to take my child to the emergency room of the nearest hospital and | further authorize the hospital and its
medical staff to provide the treatment deemed necessary by them for the well-being of myself/my child. It is understood that if hospitalization

or treatment of a more serious nature is required for my child, every effort will be made to contact me.

Signature of participant (or legal guardian if under 18 years of age) Date



